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yaws infection and that such immunity persists throughout the course
of the active stage of the disease. Immunity to hctcrologous strains
develops slowly over a number of years; 90 per cent of cases of yaws
in which the duration of the infection has been less than three years
may still be successfully reinoculated. If the disease in the eruptive stage
is interrupted by treatment immunity is long delayed.

Whether patients with yaws who have developed an immunity to
successful reinoculation with yaws are immune to syphilis has never
been determined experimentally. On the other hand it is known that
general paralytics are usually resistcnt to inoculation v/ith yaws. The
epidemiological evidence concerning cross-immunity is conflicting. It
has been held that syphilis does not occur in certain yaws communities
on account of the 100 per cent incidence of the former conferring an
immunity to the latter. This, however, has never been proved and
certainly in other communities wide-spread yaws has not been a bar to
the introduction of syphilis.

The apparent exclusion of one disease by the other is well illustrated
in Nigeria but there, as elsev/here, it will probably be found to be
apparent only and that it is the presence of other factors which dctcrm ines
the presence of one or the other infection.

Other blood changes

There is no anaemia and there are no changes in the leucocyte formula
in uncomplicated yaws. A. low blood-cholesterol content has been
demonstrated in the disease as in syphilis. The globulin precipitation
test with distilled water has been found to be positive in at least a 1:3
dilution, sometimes 1:1 in active cases. The reaction appears in the
stage before the Wassermann reaction becomes positive, is less marked
in latent cases, but persists after the Wassermann reaction has become
negative with treatment. The yaws curve does not therefore run parallel
with the Wassermann curve.

4-CLINICAL PICTURE
In the past the symptoms of yaws have been described as occurring in
three stages., comparable to those described in syphilis. This method of
presentation ia syphilis has been found to need many modifications
and in yaws it is still less applicable as there are not any clear-cut
divisions into primary, secondary, and tertiary stages. However, with
this proviso, the old method of designation will be followed.
The incubation period, i.e. the time which elapses between a naturally
occurring infection and the appearance of the primary lesion, remains
a little uncertain. It varies probably in most cases between three and
six weeks with, limits of two weeks to several months. In experimentally
induced infections in man typical primary yaws yielding treponema
develop in three and a half to four weeks. During this period symptoms